Covariates considered: Gender, ethnicity, birth weight, age at the 2-month visit, household income, education and nutritional assistance. Follow-up period: Outcomes were measured at the 6-month visit. Patient follow-up: 386 infants were exclusively formulafed in the primary study. 289 with complete information at the 6-month visit were included in the analysis.
MAIN RESULTS
After adjusting for confounding, infants fed with large bottles had a significantly greater WLZ, WAZ and weight change at the 6-month visit.
CONCLUSION
Larger bottle size was associated with an increase in weight in infants.
Outcomes
Adjusted change (95% CI) This study suggests that we should pay attention to a particular detail: bottle size.
The authors of this paper found that using larger bottles at the 2-month visit was associated with greater weight gain in exclusively formula-fed infants, even after adjusting for possible confounders like weight at birth, weight at the 2-month visit, gender, ethnicity and household income. This may not be surprising to some, but the impact of bottle size had not occurred to me.
A limitation of the study is that it did not measure or account for complementary foods. Introduction of foods other than milk is usually begun between 4 and 6 months. It would be good to know if, for example, infants being fed with larger bottles also eat other high-calorie baby foods. Also, this is a secondary analysis of data from a randomised trial, rather than being a randomised trial of promoting specific bottle sizes, we cannot prove causation.
However, the hypothesis is logical, and backed up by other situations where bigger is not better: serving food or wine in large plates, portions or glasses leads to increased consumption. 1 2 That said, we can only speculate how predictive of future obesity an increase in weight of 0.21 kg, or WLZ of 0.24 units is.
Finally, we all know that breast is best and that breast feeding reduces the risk of obesity, 3 so these findings only apply to bottle-fed babies.
